PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI;_{IL%EPRM.

CéﬁbdﬂATlON FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # PO\V0000 55X S2.%

1. Corporation Name

N\ ekers  Pro pevy \f.[r\\\!es" 'riends

Coss

2. Princlpal Office Address

3. Malling Office Address

O3z

04 0EC -9 AW 833

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

NS TAVEMENT 0324

CARE OF SANTIAGO STEED
Suits, Apt. #, stc Suits, Apt. #, efc.
4, i Qualifi .
1300 BRICKELL AVE. 1300 BRICKELL AVE. ?:tgongﬁgﬁgmgoﬂda lad U ' 13 ’ZOO i
City & State Clty & State 7
MIAM, FL 8. FE! Numi r Applied For
MIAMI, FL 00 - A\ g3S o Aopiontie
z.'l3p31 3 s gg‘i K o 8- CERTIFICATE OF STATUS DESIRED {/]
for a Certlflcate of Status

7. Name and Address of Current Reglstered Agant

Name
JUAN PABLO BAYONA

1300 BRICKELL AVE

Street Address {P.0. Box Number is Not Acceptabla)

Sulte, Apt. #, Ete. .
Citly State Zip Code
MIAMI FL | 33131
8. |, being appointed the ri 7.4-!‘«" of the above namead corporation, am familiar with and accept the obligations of section 6070505 or 6170503, F.S.
Signature ot } / / W 0 n
Registerad Agent { A Date 1 [23j0 9
1 ,7 RFGISTERED AGENT MUST SIGN ] !
9. Namas and Street Kddrasses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Nama of Streot Address of Each
Titles Officars ang/or Directors Officer and/or Director City / State / ZIp
-t
D d .
wan_Yobio Layone 1300 BRICKELL AVE MIAMI, FL 33131
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10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 6070401 ar §47.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicated

on this application is true aT aﬁurats%my signature shall have the same legal effect as if made under oath.
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stam\ruflrmb Tfp? of Pmrrrfn NAME OF SIGNING OFFICER OR DIRECTOR
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